Fig 2 Chest X-ray after treatment with milk-free diet (March 1970) lung showed many iron-containing macrophages. Immunological tests for cow's milk allergy as evidenced by skin-testing, serum precipitins, immunoglobulins and P1C globulin estimation before and after milk ingestion (Matthews & Soothill 1970) were negative. However, she was treated with a milk-free diet and did well. She relapsed nine months later during her first week with a babyminder, but since that time she has had only one slight haemoptysis without fall in hemoglobin. Comment IPH was first described by Virchow in 1865 as 'brown lung induration occurring in young girls'. Since then the disease has been increasingly recognized (Wyllie et al 1948) . It presents mainly in childhood between the ages of 1 and 2 years. The diagnosis is based on the association of recurrent lung infiltrations, hemoptysis and profound anemia, supported by the finding of siderophages in the sputum or gastric washings and typical lung histology.
In 1931 Ceelen attributed IPH to a primary developmental abnormality of elastic fibres of the lung capillaries leading to stasis and hxemorrhage. Immunoallergy was suggested by Steiner in 1954. This assumes the formation of auto-antibodies against an unknown sensitizing agent and their selective concentration in the alveolar walls. The pulmonary hemorrhages are believed to be caused by antigen-antibody reaction. The fre-quently observed eosinophilia, reticuloendothelial hyperplasia, the occasional presence of cold agglutinins, and the apparent beneficial effect in some cases of splenectomy and steroids, lend support to this theory. Heiner et al. (1962) showed the presence of multiple precipitins to cow's milk in the serum of some children with chronic respiratory disease. Four of the 7 cases with precipitins and positive intradermal tests to cow's milk had features suggestive of pulmonary hxemosiderosis. In these children treatment with a milk-free diet resulted in the disappearance of symptoms. They suggest that symptoms occur at an early stage because milk contains the bulk of undenatured antigens to which the patient is exposed.
There have been few reports of the results of such treatment, although it has been used in conjunction with steroids. Despite any laboratory confirmation of cow's milk allergy in this patient, treatment with a milk-free diet produced great improvement. Her hemoglobin has remained constant, the reticulocytes fell from 17% to 2% and, apart from two minor episodes, the chest X-ray appearances have remained normal. The first relapse during her first week with a childminder was probably due to the inadvertent administration of milk.
Because the prognosis for this disease is still very poor, treatment with a milk-free diet should always be considered, even in the absence of positive evidence of cow's milk allergy. The therapeutic benefit in this case over the period of 18 months has been considerable. Mesentery is thickened with pearly nodular tissue later he had a fat excretion of 8 g daily. By 1970, distension was more marked, weight had dropped to 3rd percentile and height below 3rd percentile (Fig 1) . (chronological age 71 years). Straight X-ray of abdomen showed fluid levels. Barium enema normal. Operation: Laparotomy was performed (Mr V A J Swain). The mesentery of the small bowel from the jejunum to 41 cm short of the cwcum was thickened with pearly nodular tissue (Fig 2) . Some of this was also present around the duodenum. A biopsy was taken and histology showed neurofibromatosis of the mesentery Histology of the small intestine was normal.
Neurofibromatosis of the

Comment
Neurofibromatosis is a hamartomatous conditio. characterized by multiple tumours arising fror nerve sheaths and by cutaneous pigmentatior Commonly there are associated abnormalities particularly of the skeleton. Neurofibromatosis of the mesentery is rare Lane & Hooper (1964) described an 8-year-oli boy who presented with a painless abdomine mass which on laparotomy proved to be neuro fibromatous thickening of the mesentery. Yannc poulos & Stout (1963) described 44 solid tumour of the mesentery of which 3 were neurofibromate
The prognosis of neurofibromatosis depends oi the site and extent cf the lesions and upon the risl of malignancy, for which Stout gives an approxi mate incidence of 5 %. Of the cases recorded wit] involvement of the mesentery, 2 are well with n4 symptoms and a third is well but now has man: subcutaneous nodules. All have grown normally
The main problem with this case is his failure t4 thrive, for which no explanation has been found He has had two normal fat balances and tw4 showing slight steatorrhcea. Although his father i short, the retarded bone age suggests some facto other than genetic. Growth hormone and thyroii function studies are normal.
